MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63"0(16;]:‘33 N
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
 WRITE g Registration District No. ______./ rimary Registration District No. .g.ag_éagmur': No. _/A |

DO NO
on'This STuB AMENDED Fl ara S
TITT 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

Barry a. STATE Mo. b. CONYBarry admission)
b. Cé'll'!\' {If outside corporate limits, give TOWNSHIP only) i Length of stay in 1b <. Col‘:f T Inside Limits
own Monett o7 yrs 1own Monett Yo No O .
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) . Reside on Farm

Nemtion St. Vincent's Hosp. [ve® wn| *"¥603 6th. 8t. YO NeB

3. NAME OF DECEASED First Middle . Last 4. DATE Month Your

(fype o prie Clarence Lewis Moore | om S/ £- é 3—-

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 0 Is DATE OF BIRTH | 7- AGE (lest birthdav} | IF UNDER 1 YEAR _IF UNDER 24 HR_
Male White Widowed (] Divorced B \[6=2 1= 1903 57 Momh-'] Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couml"y) 12. CIMIZEN OF WHAT COUNTRY

) ampaqiﬁ% Ksgtine lfe, even i raticed) Housepainting . Monett, lio. US

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John J. Moore Frances M. Millie Moore

15. WAS DECEASED EVER IN U.S. ARMED 16. SOCIAL SECURITY NO. S R Address

. %gm. or unknown) (I vnqu“ wer °é tes i 603 6th, Monett -

18. CAUSE OF DEATH (Enter only one cause pf - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B+ . QNSET AND DEATH

IMMEDIATE CAUSE (s} j‘f?'f/:__ 44 ‘ l A
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. diseass condition given in PART [ (e) . there a pregnency in last 90 days.
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Iqu cause last.

IDYes 0 No | [1 Unknown

79 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 16.}
. PERFORMED? o - ] 0 . . ure ¢ . :
" YEST]. NO 3 -
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20d. INJURY QCCURRED 20e. PLACE OF lNJURY {e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT.WORK farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [J

a1 a?;endad the deceased #r e - - ’é 7 . to._._b_éz_:a_md last_saw ;.:,mahve oL /7 -éJ
Death occurred at ! ; m' on the dsis stated above, and 1o the bast of my knowledge, from the causes stated.
. ! ’ |
L7 7,

~ MEDICAL CERTIFICATION

USE BLACK INK

275. ADBRESS - 22¢. DATE SJGNEL

< 1/ (X6

23d. LOCATION (City, fown, or ceunty} # (Sifte)

SHOULD READ

. TYPEWRITER RIBBON

23a, BURIAL, C N, K
" REMOVAL (Spezify) : ‘ A .
Burial i . H Bmea Bkt ? I - - alin ki L)

24. FUNERAL DIRECTOR ° 25, DATE X . BYMOCAL REG. 26 REGIS RAR NATUR

-

Mercer Funeral Home, lionett, Mp. (s A /7’ ’;1

{Licensed Embllnm‘glahmm on Reverse Side)

2 S8

BY AFFIDAVIT OF

TTEM NO.




; STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. !

or by i , Student Embalmer No.
working under my personal sypervision.

Sl-udem

Signature of Studant Embalmer

Licensed Embalmer No®432

P. O. Address Monett, Mo,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall.sign in his OWN handwrmng

If l'hIS body is-nat embalmed fact should be so stated abave,
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